Background:
===========

Guidelines for pediatric septic shock advocate for aggressive fluid resuscitation followed by the use of an inotropic/vasoactive agent for refractory shock. Emerging evidence suggests that excessive fluid resuscitation may contribute to mortality and morbidity, pointing to the need for deliberate provision of fluids.

Objectives:
===========

We sought to decrease pre-vasoactive fluid resuscitation in children with refractory shock. As inaccurate documentation may affect decisions made by the clinical team, we also explored discrepancies in documentation related to fluid resuscitation.

Methods:
========

We used a multifaceted sepsis bundle (implementation of an automated screening tool, the creation of a Shock RN and a sepsis treatment pathway, recurring staff education highlighting sepsis, and the use of a sepsis whiteboard to track sepsis-related therapies) from April 2017 to April 2018. A retrospective chart review was completed on 56 patients with sepsis (28 patients with care during the early phase of implementation and 28 during the late phase) using our local Virtual PICU Systems database.

Results:
========

There was a significant reduction in pre-vasoactive fluid administration in the late phase group (88 mL/kg versus 55 mL/kg, *P* = 0.02; Fig. [1](#F1){ref-type="fig"}) and a clinically significant decrease in intensive care unit length of stay (5.84 days versus 4.12 days; Fig. [2](#F2){ref-type="fig"}). There was no change in the accuracy of documentation regarding fluid resuscitation, with agreement between written documentation of fluids administered and charted fluid resuscitation in 39% of cases.
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Conclusions:
============

A multifaceted sepsis bundle contributed to the reduction of pre-vasoactive fluid resuscitation. Inaccuracies regarding fluid administration documentation remain an opportunity for improvement.

Disclosure
==========

The authors have no financial interest to declare in relation to the content of this article.

Published online June 19, 2019.

To cite: Stinson HR, Stevens E, Parlow R, Schoch W, Fitts B, Smith N, Frizzola M. Reduction in Pre-vasoactive Fluid Administration with Implementation of a Sepsis Bundle. *Pediatr Qual Saf* 2019;3:e164.
